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| 1. PLACE OF DEATH . Z USUAL, RESIDENCE (Whers deceased lived. If instisation: reddence’bafess
C{' a. COUNTY Gooper ‘ a. STATE Missouril b. COUNTY Howard adinimdon).
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3 R rTmer ' agriculture Carrol County. Missouri 3
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAM} OF HUSBAND'OR WIFE
ﬂ A. K. Wallace | Mary Winfrey | Manle Bell Wallace
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.55 || tion rehich cowsed death. [:11.- OTHER SIGNIFICANT CONDITIONS, y
b~ Cunditions contributing to the death but not
3 veluted to the disease o7 eondition cauring death,
fs || 19a. DATE OF oP_FE.AN- 19b. MAJOR FINDINGS OF OPERATION p - d . ? ? g .|-20. AUTOPSY? - obe
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‘ g 21d. TIME (Mootk) (Dar) (Yea) (Houn | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
: oF S . ' WHILEAT ™} NOT WHILE
i INJURY WORK AT WORK
. E 217 hereby certifi that I -atiended the de d from g q""‘ 1935.2 to ._L_L IQALZ that T last 2aw the deceased
alive on s , 19)22, and that death occurred atw 'm., from the eauses ad on the date stated above.
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working under my personalsupervision, .

Signatare of Stuent Embalmer

.l .
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torcomplyiwith the above cnstitutes grounds for revocation of license).

JE 'hls body_;s not erbalmed fact should be so stated above.
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